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Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

1o BONOS oottt | saeesiensinsins 1,944,942 | oo | v 1,944,942 | ..o 1,959,154
2. Stocks:

2.1 PIEfOITEA STOCKS........cviecveeecice ettt st ae s senes | srsssesssssstessessssesessessesaess | sestessesessessesssssssessesassanes | eseesestesesesteseesesaesens [0

2.2 COMMON SIOCKS......oucviictieeicteie ettt ettt ss s s s st stesssbssenes | sosssessessssessessssessessssessnss | sestessesessossessessssassessssanss | sevsesissessesssessessssesens [0
3. Mortgage loans on real estate:

Bl FIESEIIBNS vttt ettt se s s st st | stessetesesnsesesensetesesansetens | esesessetesesesesesansetesssrnaes | sresesesssetessnnaesennreaas [0

3.2 Other than fIrSEHIENS.......cvevieevcecicise ettt seses | srsssessessstessessssessssssessess | sesbessessssessesssssssessessssanss | sevsesissessesssessessnsesans [0 O
4. Real estate:

4.1 Properties occupied by the company (less §.......... 0

ENCUIMDIANCES).....- e ceeeereeseereeseeseesseeeeseeessesseeesesssssesse st essssssessessessesssssessessessansssssessessessases | sessessessessassssnsssessessassnns | sessessesssssssassnnssessessassans | sessessesssssssnnsssssessasens [0
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ..o veeereeseeseeseesees et eseesessess e ssee s st ees s bs s sessesse s e ssessessentnssessestessanes | sebssessssestassssnnssessessastnns | sessesssssessssassnssnsssessansans | sessessesssssnsssessnssessasens 0 |

4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)......ceurererrireeeeeireieiieesneeseteesessees | seseeeseeeesessssssssseessessans | sessssssessssessessnssessessessans | sessessessassssssessessessasens [0 O
5. Cash ($....(43,064)), cash equivalents ($.......... 0)

and short-term investments ($.....13,002,217)......c..ovreeerreeereeeeeeeeeeseeseesseesses s sees e sesnsssnias | eoeerieesiennes 12,959,153 | oo | e 12,959,153 | coovevrnee 8,244,749
6. Contract loans (including $.......... 0 PrEMIUM NOLES)......ivieiiieeiicisiteieieies ettt ssssesseses | crsssessessstessssssesssssssessess | seesessesssssssessessssassessssanss | sessessssesessssessesssssssens [0 O
T DBIIVALIVES. ..ottt ettt bbb st h bbb ss et sente | 4ebentetsessees st et st ensessens | sebebsneses st st et e st entans | aebsessessentens s st st L0
8. Other INVESIE @SSOLS........cuuieeeeireiireisiree ettt | sebeeinessessessenes 533,834 | ..o | s 533,834 | .o 500,906
9. RECEIVADIES FOF SECUMHES. ... .. veuceucerciseiseiiiteise ettt bttt ettt | sebesisessessessasbssb st ensessns | sebsbssessssestesssssnensessestans | sebsessesssstsssnssessessssens L0
10.  Securities lending reinvested COlIAtEral BSSELS..........vuiieiiiieieiiee e eisessssesstesseies | seressesssessessessssessessssesses | srsessssesssssssessssssesssssssens | sessssssessessssassessssenses [0 T
11, Aggregate write-ins for iINVESIEA @SSELS.........c.cvieiiiiiieiceee et sntens | eersessstessessssessessesnaans (O I (O (O I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cvieereeieieieese et | seveessennenns 15,437,929 | oovoveeceerie (0] A 15,437,929 | ..ccovevenn 10,704,809

13. Title plants less §.......... 0 charged off (for Title insurers only)

14. Investment income due and accrued

15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of COECHON............ccereurieis [ ereieiririeicsiesieses | ceveresessesesenesennes | seeeessssesessssesesessenns (O 502,513
15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........cceeieeinieiriies [ erreieiereieisssneesseseens | seessseseesseesssssessssssesses | sssesssssssesssssssesessssenns [0
15.3  AccCrued retroSPECHVE PrEMIUMS........vivuiuiueireiiieiseissiesess s ssse st sssessessssessessnss | sessessessnssssesssssssessssassesss | sessssessessssessassssessessssasses | sssessessssessessssessessnsenns [0

16. Reinsurance:
16.1  Amounts reCOVErable frOM FBINSUIETS. .........cuiriieiiiriieieissieieiseiessese e ssssssesssenses | essessesssssssessssassessssassesss | sessssessessssessessssessessssasses | sssessessssessessnsesessssenns [0

16.2 Funds held by or deposited with reinsured COMpanies............cccoevveverericesivereeineens

16.3 Other amounts receivable under reinsurance contracts

17.  Amounts receivable relating to UNINSUFEA PIANS............cc.cccviviicieiiiecticce e sesteesees | corvesaesessssssssseresesssssens | sesesssssesessssesessssesessssnaes | sresesssissesesssssessssseans 0 [
18.1 Current federal and foreign income tax recoverable and interest ther€oN...............cccceriiicveens [ ceveieeeseee e [ | e 0 [
18.2 NEt EfErred X @SSEL.........uuuevereiricrieriresise et nessesssas | sessesssessssnsss st ensssssens | srsssessssensssenssesntensssnnnes | eessenss s (O
19, Guaranty funds receivable OF 0N AEPOSIE..........c..crviveieiceieeetese et sssse et ssseses | eevessesessessessssssssssessssesses | srsssssesssssssesessssesesssssess | sesssessessesssssssessssesss [0
20. Electronic data processing €qUIPMENt @NA SOfWAIE. .........cv.rueurrirrienrirrereieiresssissseessssesssssssases | eersssssessesssssssssessessessassns | sosssessessessesssssssssessessesses | sessessessssssssssssessassanes 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)1etereerereeeereessrenrseeees | erreresseesersssss s | srnseesesestess s ssesestens | sesessessasess st essesens 0 [
22. Net adjustment in assets and liabilities due to foreign eXchange rAtES...........ovrurerirrnrirriiniins [ corrreeeinennensissesisessssens | cereeessessssesssssssssesssssesss | sessessesssssssssssessassanes [0
23. Receivables from parent, subsidiaries and affiliates..............ccceveveereerceeeceeecieeeseeeseeeens | e 6,494 | ..o | e 6,494 | .o 1,716
24. Health care ($.....2,465,708) and other amounts reCeivable...............co..eveerveerveererereeereisrenseenees | evveeeeesssennens 2,493,461 | oo 27,753 | oo 2,465,708 | ....ccovverneee 1,853,851
25.  Aggregate write-ins for other than iINVeSted @SSELS..........ccvruierrrirrrinrnesiesssessesseseeseees | eesssssssssssssessses 2467 | oo 2467 | oo [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........c.ueeeriimeririerierneisiesesesisesssessssessssesssessens | eersseeseseeees 17,959,901 | wovvvovriiciins 30,220 | oo 17,929,681 | ..occvvvnnn. 13,082,439
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccoevrieiens [ ervieiieisieisieeissieiees | cveresseissiesesesssesessssenns | evessssesessssessessssssens [0 T
28, Total (LINES 26 NG 27).......cvurreerrrirrrirreieerieseseesiesssesssessssessssee st sssssssssnssneses | serssessssenees 17,959,901 | vvvoevriiriins 30,220 | oo 17,929,681 | ..oocvvvnnn. 13,082,439
DETAILS OF WRITE-INS

1100, ettt | Setb iRttt | nents ettt nes | sebens et (O RN
1102, R | Setb sttt | nenie ettt s | eebeens et (O RN
1103, ettt | Seeb st b ettt | nenie ettt nes | et (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccccoeeviceeeiieiieceniiees | evveeeseseeeses e 0 [ oo 0 [ e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 .@DOVE).........cccovvevererieirecteeieceevesciensrenes | eevee
2501. Miscellaneous RECEIVADIES............cc.cccuiiiieiiiciicicii s | s
2502, ookt | eee bRt | Hheee ettt | senisnen st enees (O R
2503, RSt | eee st | Hheeet ettt | eeessnes et enens (O R
2598. Summary of remaining write-ins for Line 25 from overflow page............coceevevieerieceesieeens | e 0 [ oo 0 [ e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE).......rvrvirsresrireeisisisrissessssssssnsessssesnes | sersesssssssessessssnnes 2467 | oo 2467 | oo [ 0
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Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....160,854 reinsurance Ceded)............covvurververereeerreeresiesiesiiessens | covesressessnenns 7,519,873 | oo [ e 7,519,873 | .o 3,698,538
2. Accrued medical incentive pool and bONUS @MOUNLS.............cvrieeererernrneineeirernenerrees | erineirenreesinses 271122 | s | e 271122 | oo 151,305
3. Unpaid claims adjustment EXPENSES...........cccuuimiiniiiiiiesieiesie e esesissiisssiesiens | oeveesesssinssensnens 224,653 224,653 | ....cocoovirrernen. 110,097
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE AC...........ovurriinirririrrcnnines | cnrirrirsissesississessesssessnes | seersssessessssssssssssssesssssnssns | sesssssessessssssssseesessessesens [0
5. Aggregate life POlICY MESEIVES. .......civiueieicieieie ittt ssssessnss | stsesassessessssessessssassessssasses | sssessssessessssessessssessesssseses | ossessessssessessssessesssassens [0 RN
6.  Property/casualty Un€arned PrEMIUM MESEIVE. .........c.uwurururrerrenrereeeiseesessesssessessessessssenns | sesssssssessssessassssssessessessesss | sesssessessessssssssessessassansns | stsessssessessasssssessessassnns (O TR
7. Aggregate Nealth ClaIM FESEIVES.........ccciviiiirie et sssessees | stsssssesessssessessssessessssasses | sressssesessssessessssessessssesses | ossessessssesessssessessssssens [0 RN
8. Premiums reCeived iN @VANCE. ..ot stenes | estssnesessessess s s sestenes | seenesessessessnssessnssessessssses | sbesssessessesesss e enenses LU R
9. General XPENSES QUE OF ACCTUBM..........ccuireiriereteiereie sttt st ses et ss e b sstebesss | ebsssesesssssesessssesessssstesesss | sbessssessssssetessssssesessssesesns | sbessssesessssesessssssesesssenns (01 IR 14,782
10.1 Current federal and foreign income tax payable and interest thereon
(including §$.......... 00N realiZEd GAINS (I0SSES))....ceurvrerrereereeireisreseesreeeeeeesseessseseassessss | seesesessesessessessssssssssssssases | sesessessessessessssssessessessassnns | sessesssessessssssssessessessns [0 U
10.2 Net deferred tax HabIItY...........cccovieiiceieicc e be s sssetens | cbesssissesessssssesssstesessssesass | esessssssesessesessssesesssssseses | sesesssesesesissesessssesessanes 0 [
11, Ceded reinsurance premiums PAYADIE..........ccovuruuriirnrereireieiseesreeeeseee st ssseesssessesens | sesessssssssssessssessens 34,628 | ..o [ s 34,628 | ..o 51,039
12. Amounts withheld or retained for the account of others............cccovveiiciicncncininiinis v, 5,316,494 | ..o e 5,316,494 | ..o 3,515,848
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......corerrerrerrereenrereinirnenns | coreisressssnsessessessssessesssssns | sessessessesssssssssssssssessssssnsss | sessessessessessssssessessessasens [0
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under UNINSUMEA PIANS...........c.rveruriririninrineersisiesensissieenees | conseeessssessssssssssssssssssessns | sessessessessnsssssssssssessasssnsss | sesssssessessassnsssssssssessesens (O TR
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE). oo | errereississsesneensesneas YA [ [ 40,457
24, Total liabilities (LINES 110 23)........veerrerrrereeereriseeesieessseessseessseessssssssssssssesssssssssssssssssnes | somessssssssneees 15,551,644 | ..oooverreeecerreiienn) (U 15,551,644 | ...ovvvevrerns 8,235,019
25.  Aggregate write-ins for special SUrpIUS fUNAS...........ccoeuvieieinirieireseesse s | cereereeneeas ) .0 O S XXX eoveieinieiens [ e [0 0
26.  COmMMON CAPItAl STOCK. ... cvureerereireeeerireieis ettt et st tssesnnes | fenesssnnenns ) .9 SN R XXX teveirieiees [ sssssssssiens | crevesssies s sens
27, Preferred Capital SIOCK.........ccvieierieiiisiecsee st ssees | nesensesnneas ) .0 O S XXX ovretririrenes [ ereieissesenssssesssseenssens | sesesssiesesssesesssssssesesens
28.  Gross paid in and contributed SUMPIUS...........ccvueveviriieciiieicieie et | eevensesneas D90 N R D00, GO IS 3,250,000 | ...oooverrerrnnnes 3,250,000
29, SUMIUS NOLES.....covvcviictcieiieete ettt bbb ae bbb ssnsaebennans | ebesssesens )9, CNIN RSN XXX ot | v s | evvssreses s ssesenas
30. Aggregate write-ins for other than special SUrplus funds...........cccooreereneneinnenennneinis [ v ) 9,9 GRS IR §.0.9 NN IR [0 TSN 0
31, Unassigned fUnds (SUMPIUS)..........cceuriiuereiiicieisiceiese et sen s | evesessesens )9, CRIN NSRRI XXXoooveeeiviiens | v (871,963) | .cocvvveverre, 1,597,420
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) FSUURTRINN IS ) .0 N SR XXXovevririevees [ e esssesensens | crevessssesis s snens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)ererieereireerierieeiens | e D, 0, SN PR XXX otiereiirenies [ eerisiesisieississesssssniessssens | cresessssesisssssessesssssssesssens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiN€ 32)........ccovuvrnrerrerrerninerneneessessennes | coveveeneenns ) .0 S B ). 0 O [ 2,378,037 | .o 4,847,420
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccevvvererrrieierieeneiieissesisnees | cevenseennnas D9, GO BT D, 0, O TR 17,929,681 | ..covvvvvene 13,082,439
DETAILS OF WRITE-INS
2301, Stale DAted ChECKS..........cvierierriereiiieeiaiesisssisesisssie sttt sttt ssens | conessnsessessesssesseseneses T | s | o T
2302. MISCEIIANEOUS PAYADIES...........cvveirciiiiieiiisie ettt sssessessssenss | eosssessessssessessssessessssessesses | sresssssesssssssessssssessesssseses | sessesessssesessssessessssssess (0 40,457
2803, eSS R s | HEsesE st st st e tenes | reesseess et aeess s st enes | sestseess sttt L
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccvveevieieneieies [ vevisieneeieneese e (0 T [0 R L0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8bOVE)........cceuereirricresiereesiereeisiens | eeersreresssieresisseee LA [ (O Ry i i I IR 40,457
2507, oot | Hereneb ettt ens | Creen ettt | sttt ettt | reeei et
2502, oot s R | HEseeE et eeeE et s gt eees | £reessaees s st et nessenes | est et n st enens | neest et
2503, ook | Herenet ettt ens | frres ettt | sttt nens | reeet et
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoeveneenenenrneins | eeveneirnenns ) 9.9 N SR D0.9, GO [0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).........ccccevivcuerirircesisiererinieiens | coersniniesenas 0.9, Y P XXX oo,
300, ettt | HEseeE ettt eene | £reeR s e s st n s | et ettt st nens | ettt
3002, ooeeeeiceie s Rkt | Herene bbbt | Crren st enes | sttt enens | reest et
3003, oottt | HEsee R Rttt ne | £rees et e s st n et ntenes | sttt nt st | reeet sttt
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccoveervernrnrnereins | evvriveiininns ) .0 SO DR 9.0 GO IR [0 N 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)........cvwrirerererrrmsererennisereeennns | eersessenenas 0.3, N ISR XXX oorernenerens | creresenesesss s O Y 0




Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEr MONNS.......ooiiiiii s | cosssssnes D, 9.9, SRR IR 186,302 |...ccovcrvirinnnn. 114,934 |, 259,477
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccoueverirrnrees | cererreenee XXX v | e 52,052,835 | ..ccovevrnee 28,022,625 | .....cocouu... 65,291,747
3. Change in unearned premium reserves and reserve for rate CreditS.........co.eereererenirerins | cevvreenee XXX tieirireieienns | vt | e | e
4. Fee-for-service (netof $.......... 0 MediCal EXPENSES).......c.rvrirerererireeercirerieiinnieieeresiesessinees | cereeesenes XXX ctrvieirrinnneen | ceeneiemensisseinsiensinsienes | sersssisssssssssssssesssssenes | aesessssessesssssenesessassees
5. RISK TBVENUE.......ouviiiiici bbb | essiessaas XXX i | e | o | s
6. Aggregate write-ins for other health care related revenues............cccoeveeevveninerereinnneens [ o XXX rvierirererne | v 490,986 | ..o 262,913 | o 613,571
7. Aggregate write-ins for other non-health revenues..............coouevnvcicininincncrenneerens [ XXX o 0 [ s {0 R 0
8. Total reVENUES (LINES 210 7)...cvuvueiireieiiieeeisieie sttt ssennes | sesesseene XXX vveiriveeenes | cevervieieins 52,543,821 | covovrerne. 28,285,538 | ....ccevuv. 65,905,318
Hospital and Medical:
9. Hospital/MediCal DENEMILS...........cvuiviiriiiiiieieriricrie s enes | e ese s essesens | ereeneesiens 39,287,109 | .ovvvvrrnne. 18,480,598 | ....coovvenes 44,155,330
10, Other ProfesSioNal SEIVICES...........ciueiiiiuereiiieieiricie ettt ssss s sse s ssssesens | setesessssssessssesessssnsesessnes | sesesesssissesenns 1,553,965 | .oovvvveveiine 853,098 | ..ovveriine 1,987,924
11. Outside referrals
12, Emergency room and OUL-Of-ra............cueuriireueieiireisisseie st sssseesssssessssssssessssess | sesessssssesessssesessssssesesssses | seresessssssesenns 3,934,553 | .o 1,920,315 | covevrrrnens 4,410,198
13, PrESCHPHON ArUGS.....cvvveieeeeiiicieieisiete ettt sttt se st esessnnes | etessssssssessssesessssnsesessnes | sesesessssssesenns 5,185,027 | ..oovovve 4,505,338 | ...ccvoveee 9,542,229
14.  Aggregate write-ins for other hospital and MEICaL............ccouvrrirerirerereerieereees | e [0 T [0 {0 U 0
15.  Incentive pool, withhold adjustments and bonus @mMOUNtS.............covrererierirneeneneeerees e | o 192,142 | .o | e 165,140
16, Subtotal (LINES 910 15)......uviurircricriciiireie i | esiesineninensnesienenese (V1 50,152,796 | ..ccoovvrrnne. 25,759,349 | ..coovvrennn. 60,260,821
Less:
17, NEt TEINSUTANCE TECOVETIES..........cvevvetevereteeeteteteteteseseseseseseseaesssssessssssesssssssessssssssssssssssssssns | suesesesesesesesesesesesesesesesess | eererereeresesenes 511,499 | oo 118,570 | oo 311,386
18. Total hospital and medical (LINES 16 MINUS 17)........ccoviiueiriiirrrieiseeeessee e tsnsieiees | creesessssesesesssesesesesees {1 49,641,297 | coovvvne 25,640,779 | ..ocevevee 59,949,435
19, NON-NEAIH ClAIMS (MEL)........cveiiecieeee ettt senses | esessssssessssesessssssesessssnses | suesessesessssnsesessssesesssnsess | esssssesessssesessnsnsesessnsnsas | sbessesesessssssesessnsesassnseses
20. Claims adjustment expenses, including $.....592,285 cost containMENnt EXPENSES...........cve. | weerrereeernmmmeeesneesneees | ceernereeeesnns 1,248,280 | ....ccovvnn 697,306 | ...coovvvrenee. 1,475,603
21, General adminiStrative BXPENSES.............ccuiirririiciciieiieeise st ssesis | soestessssesesiessesi s sesaenes | ensesensaneenes 4,184,507 | oo 2,022,428 | ..o 4,352,604
22. Increase in reserves for life and accident and health contracts (including
G 0increase in reServes fOr life ONIY)........cooiieiierceeiee s | ernetenesseieesssssssensssesesanss | seresessssssesessnsesssssssessssns | erssersssesessssnsssessssssasansnss | oesessssssesesssssesssnsesessnnas
23.  Total underwriting deductions (Lines 18 through 22).............ccceeiirniienniienieessees | e (U T 55,074,174 | ............... 28,360,513 | ....coou. 65,777,642
24. Net underwriting gain or (10ss) (LINeS 8 MINUS 23).......c.ccuveiririreiireirineeieiseseessseeeesseees | eeeeannnes .00, I [T (2,530,353) | ..ooerrrricieinens (74,975) | ovvvvveene 127,676
25.  Netinvestment iNCOME BAMEM.............ceiiiuiiiiei ettt enes | eeeteressseeseesstessstesesnenens | rereresssesseisesarens 17,665 | coovveee, 3,897 | oo 14,115
26. Net realized capital gains (losses) less capital gains tax of $.......... 0t seseieneiees [ erenseissienessssenesssrenesees | eresessssenessssesessntessesanes | soerestesessnsensensessnsessetants | ersstensessssensasanes 28,588
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26)..........ccoevvveeeiverieriieieiseieiersseesieiessenes | crssiesisssssessssssessessnens [ I 17,665 | oo 3897 | o 42,703
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
E - 0) (amount charged off $.......... 1) )
29. Aggregate write-ins for other income or eXpenses...........cccovereeeereerennen.
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cceurerirriererieiesseeissesssessesesessesesssessesns | seesesees D0, ORI ISR (2,512,688) | ....coovvrrreiriinns (71,078) | oo 170,379
31.  Federal and foreign inCOME taXxes iNCUME..........c.euiveireiiirieieieeeie e esnsens | srsensenaa XXX eetriitriieiniine [ eereninissnsnisssnssssssnnes | eresnisesssnissssessesnsnnes | oereessssssssssssessnssssessssnnes
32.  Netincome (10ss) (LINES 30 MINUS 31).....cuevrerrirerrereiiireieiiisiseisissiessessssessessssesessssssessessnes | sesessesas D90, ORI ISR (2,512,688) | ....coovvrrreiriinns (71,078) | oo 170,379
DETAILS OF WRITE-INS
0601. Michigan Health Insurance Claims Assessment collected from MDCH.............ccooveveivirenns [ covevienns D, 9.0 GO R 490,986 | ....cooveverrrene 262,913 | oo 613,331
0602. Miscellaneous REVENUE............ccccuiuivriciiniicr s ssnsnnes | coesensens KXXKoovtriieiiniins e e | s 240
0803, .oooovereietre e e | reeieenes XXX orvvievirerien | ereereneemiensieniessienenns [ oo | s
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccouveveneneivneneinns [ covvienns ) 0,0 GO IR (01 T [0 T 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Lin€ 6 @DOVE)........crverrieriiirrieniieasiiscisissnisnees | neeeesees ;0,8 STRRTY [FOTRRR 490,986 | ...coovvreriinnnn 262,913 | oo 613,571
0701, e | eeeieenen XXX reveierrieens [ ervineriessinesiessiseesinenes | coonesiesesesss s | eesseessssessssesssesseessseennes
0702, oottt | eeeseenes XXX reveieerieees [ erveneriesesnesiessisessnenes | coonessesssssssesssesssnsssns | sesssessssessssesssessseseseennes
0703, oot | rerirenen XXXorverrneerrees [ eevssnsemnssssnessssssssnssssneses | consessssssssssssssssssssssnns | sesssnsssnmssssnssssnssssansssnnees
0798. Summary of remaining write-ins for Line 7 from overflow page...........cccoeevninrnercrninninns | covereennas XXX evirvirereres [ e (01 SO [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Lin€ 7 @DOVE).......ccourerirnrierinrinriniiirsisnisnissinens | corereneens XXXovverrirenerns o {01 [0 R 0
1401.
1402.
TA0B. oottt | SeeER ettt s st ennts | ress et e R ettt neest s | sessness st et nents | neessee sttt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cccevvrenreneerererninens [ ceverineineireneeesseieenns 0 | e (0 N [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........eviurreerriusrerismeesirnesesseassessees | cesmeesssrsssasssssssssssneens {01 {01 (U 0
/2 OO OO ST FUOP P OT OO PT ST POTOT OO RTOTU BSOSO DRSO
2902, .ooeeeeeu ettt | ee s et ene s tns | eesseeetseee s enst st eenteneten | eeessness e s et nes | sereess ettt
2903, oottt RS R £ R R R | es Rttt | cetseetseee s enet et eentnsten | eeesseess ettt nes | seseess st eent s
2998. Summary of remaining write-ins for Line 29 from overflow page...........ccoeveererierinienenns [ veveeeneniseneeseeneeas [0 [0 {0 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LIN€ 29 @DOVE)........evrerrirrririinnisiseisreessrsieneinens | seeneensesssenssessesnsessens 0 i 0 e (] 0
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Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS Prior rEPOTHING YEAI........c.eviueiriieeieirieie sttt a s
Netincome OF (I0SS) fTOM LINE 32.........cvviirireiriieieicieieiesie ettt
Change in valuation basis of aggregate policy and Claim reSEIVES............cooverricuririiesiee s
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0neeeee e
Change in net unrealized foreign exchange capital gain OF (I0SS)..........coveveiiueieiiieieeiiseee e nas
Change in net deferred INCOME tAX.........c.eviiiiriciec s
Change in NONAAMItEEA ASSELS..........cciivriiiiieiiiieee ettt bbb en
Change in unauthorized and certified FEINSUTANGCE. .............cuuririerieeireieieeieice et
Change iNTEASUNY SEOCK. .........ueiuiviieiicieiieie ettt bbbt bbbttt
Change iN SUMPIUS NOES.......vuveereeaireereireseeete sttt s sttt ss sttt
Cumulative effect of changes in acCoUNting PHINCIPIES........c.ovuveieireieiiieieree et
Capital changes:

B4 PAIA TNt s
44.2 Transferred from sUrplus (StOCK DIVIAENG)..........ccvureierimeieirieieircieeeee et
44,3 TranSEIEA t0 SUMPIUS. ......cvu vttt sttt
Surplus adjustments:

45,1 PaIAIN....ooriieiii s
45.2 Transferred to capital (StoCk DIVIAEN)............ceuiiiiiieirieietee e
45.3 Transferred from CAPIAL.........cvvevieieiise st
Dividends t0 SIOCKNOIABTS..............cuuiiiiiiric s
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........cuvrirriiiriirieieieeiete et
Net change in capital and SUrPIUS (LINES 34 10 47)........cvriiiririieiriicenisee et

Capital and surplus end of reporting period (Line 33 PIUS 48)............c.ccuvuririuieeieirerceeeee s

.................. 4,847,420

................. (2,512,688)

.................. 4,623,229

...................... (71,078)

.................. 4,623,229

..................... 170,379

................. (2,469,383)

.................. 2,378,037

..................... 224,191

.................. 4,847,420

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow Page..........coeuerieiinieieireeseeeseeeseiee s

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......c.cveiiriiiieiissieieississ sttt naes
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Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

-

© © N o o Bk~ w N

—_
- o

N
N

13.

16.

17.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FBINSUTANCE. .........ovururirrieiecissie sttt
Net investment income...
MISCEIIANEOUS INCOME. .....vueoeeeieeeesees ettt ettt n
Total (LINES 1 HIOUGN 3).....viecieieece bbb bbbt sen
Benefit and 10SS related PAYMENTS. ..ottt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........covevvereirireieeniieiniinnnns
Commissions, expenses paid and aggregate write-ins for dedUCHONS............c.coveveevcveiciceiee e
Dividends paid t0 POICYNOIAETS.........c.euiieieiiieiciiieies ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSeSs).........c.ccvvvevvrrrerernne.
Total (LINES 5 HrOUGN 9).....veiie bbbt en
Net cash from operations (Line 4 MiNUS LiNE 10).........coeuriuriuriurrereiineineeneieesessseseeseesessessssssseesessessesssssse s ssesssens
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12,1 BONGS...ooererieiiet ettt
12.2 Stocks
12,3 MOAGE I0BNS......oiiiecriiicietscte ettt bbbt a bbb bbb bbbttt s b nans
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract 10ans and Premium NOLES...........c.cveveevcvievcreeee et

REAIESIALE........cvicve ettt en
OthEr INVESTEA BSSELS......vvuveuiraciiiiiesieiisis ittt
Net gains or (losses) on cash, cash equivalents and short-term investments...........ccocveeieriierieieseenn,
MISCEIIANEOUS PIOCEEAS.........cvuieiveiiiiere ettt bbb st a bbbt et n s b bnes
Total investment proceeds (LINES 12.110 12.7)....c..cviveieiierieiiisieesie ettt

MOMGAGE I0BNS.........ocveieieieiiiei ettt b s bbb s bbb bbb
REAIESIALE. ...
OthEr INVESIEA @SSEES........vueiriiieiicieie ittt bbb
MiSCEIANEOUS APPIICAIONS. .......eeveeeiriceeicteie ettt ennes
Total investments acquired (LINES 13.1 10 13.6)......cveuieierieieceieiesie st sssnsennes

Net cash from investments (Line 12.8 minus Ling 13.7 and LiNE 14)........ccccovvreirieieiiinieessee e sessssesseens
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6

Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........

SUrPIUS NOES, CAPILAI NOLES.......c.vucecviccecicee bbb bbb s
Capital and paid in surplus, less treasury stock.
Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities............ccoceevereveeriecescsceeeseae
DivIdends 10 STOCKNOIAETS..........cuieuiireriiiiiriciseerie et
Other cash provided (APPHEA)......c..cvcveiiieiieicrieie ettt b st

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)..........cccoeuuee.
Cash, cash equivalents and short-term investments:

191 BEGINNMING Of YEAM......ucvuitiieicieiieicteie sttt bbbttt bbb s sttt
19.2 End of period (LINE 18 PIUS LINE 19.1).....uviiurieireierireise ettt ssssessesssssss st st ssssessessessssssnsns

.............. 52,538,937
..31,878
................... 490,986

....27,983,200

....64,786,645

.............. 53,061,801
.............. 46,302,020

.............. 51,674,869
................ 1,386,932

.............. 27,799,957
................... 476,892

.............. 63,505,799
................ 1,985,501

................ 2,677,340

................ 2,677,340

................ 3,020,195

................ 3,327,472

.................. (369,356)

................ 1,689,103

................ 3,327,472

.................. (369,356)

................ 1,689,103

................ 4,714,404

................ 8,244,749
.............. 12,959,153

.................. (947 544)

................ 4,913,000
................ 3,965,456

................ 3,331,749

................ 4,913,000
................ 8,244,749

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------- S Y P —
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Statement as of June 30, 2013 of e BlUE@ Cross Complete of Michigan

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. PHOT YN oo

2. First QUAMEr.......ccccoivevicceceee e

3. Second Quarter.

4. Third Quarter.

5. CUMENE YBAI. ..ottt | cessnensrse s neenssneens 0 | ettt | e | crene et en s | eriensenenen e ene et snenene | ehienisnesen e ene et nene | entene s ene s et nenens | snbntnenens s nnr ettt nen s | enbsnenen ettt | snbne e n et
6. Current Year Member MONnths...........cccceevvieeieveeeeeiecieees | eeeeeieeeeeevsennas B 1072 o e o O O OO OO RTRTRN OO 186,302 | .o
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..o sssienns | eonssessesesnssenseseens 87,555 | ovieieieirisieninneiennens [ e | st esestens | srestesese et stestens | fesesestesesss s st entesntans | sesstessesesess s esesensessessntenn | essessesessesesesansessesnstenesnns | srnesenseresensesesenns 87,555 | .o
8. NON-PRYSICIAN. ... | erersss e ereneeees 26,658 | ..o | ettt eeeeeeererenen | eeerereseresesesesesesesenesenesenenens | eeeereessesssseesseerenaes | oeereerereseeeseresesssereseaesereres | ererererereretetereteteteseseretereres | erererereretetereteteretetesererereres | erererererereteretererenan 26,658 | ..o
9. TOtalcueiri e | e M4,213 | 0 [ 0 [ 0 [ s 0 [ 0 [ 0 [ O M4,213 | 0
10.  Hospital Patient Days INCUMEd.........cooevrrinreiininrinnninns | erreississsiisessisnennead 8,904 | oo | snsessnenes | erisessienesstesssnenssssssensssnes | rstessersensssesesessnsensessssantes | anessesestesensssenensessssensessess | eoessstenerissansesensnsansesessntes | astesiessssensesensssanesesssteness | sresseransersensssasanesnns 6,904 | .
11. Number of Inpatient AdMISSIONS..........cccooveriieieeriiesiinens | e TL8T8 | e | eeeeeeeeeeeeeeeeeees | eeeeeeeeeeeeeeeeeeeeiens | eeeeeeeee e e e e einens | eereeeeeeeeeneeeinnniens | ereeereieieieeeieseeennennnns | ererereteieteeeeenens e nnsnsnnnnnans | orerenerer e enenenns 1,878 | o
12, Health Premiums WHtteN ().......ccccvvverereieieieiesieenns v LY I X A O OO OO OO P TP EOUTOOTTPPTRRRTRPT ORI 52,239,137 | oo
13, Life Premiums DIreCt..........cccovvuiiiiiiiiisississinns o 0 [ oo | s | s | e | S | enbi st | Shess s | sebb s | i
14, Property/Casualty Premiums WHHEN. .........ccovvveeririerenns [ 0 P OO P OO OO BT PP OO PRRI PSSRSO
15.  Health Premiums Eamed...........ccccveviiviiciiiieciceeieciies | evveeeeveveeinenns LYK 11X A R O OO O OO RO BTSN IR 52,239,137 [ oo
16.  Property/Casualty Premiums Eamed............ccooeervevierinns [ v 0 e [ e | ereses e sssens | sresens st s e tentetse | etsebeetesseses st an et estesetans | sbstessessesens st sesentessessntens | essesetensesetensesse st antesretns | steetesseseten s s et s st nntent | enteset st et et nes
17.  Amount Paid for Provision of Health Care Services............ | ceeeevevevennee. BT L T S U U U O R RN ISR 46,228,598 | ..oooeeeeeeeeeeeeeeen
18.  Amount Incurred for Provision of Health Care Services...... | ...ccccvunnee. LT £ L T [ e o o B R OO OO 50,152,796 | ....covvveviiereeieeeeieeanne
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of June 30, 2013 of e BlUE@ Cross Complete of Michigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analys3is of Unpaid Claims

1 2 4 5 6 7

Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days QOver 120 Days Total

Claims Unpaid (Reported)

[T O 1 7 o oo 71,225

0399999. Aggregate Accounts Not Individually Listed-Covered

0499999. Subtotals........cccovsrieirieiirissisrisi s 617,455 | .. 71,225

0599999. Unreported Claims and Other Claim Reserve

0799999. Total Claims Unpaid.........c.ccoersisrennerserniennens

0899999. Accrued Medical Incentive Pool and Bonus Amounts
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Statement as of June 30, 2013 of e BlUE@ Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital and medical)
2. Medicare Supplement
3 DBNEAI ONIY...eoeeie ettt st st s SR R £ £ E RS R SR £ E e E R AR AR R 4R R e R RS EeeE e RseERenEaets | HEEeeEeetseEsee R st et eEseREeeteebsessesientnes | HEsesEsEietseeseeEeet e RsessesEeebsesenEenteees | HEseeieet et e Rsee R et e R E Rt ent st e st esientn | SEieebestenteEes st et s st sttt ent et | Shseesesi st et Rt sttt L0 PSSR
A, VISION ONIY..tuitirieiiseiseiceesse ettt st s e b b8 8 s £ e R AR R AR s bR n s bbb s s bt antenne | 4bistessessetens st essesentes s et et ensesetntens | Hhessessetestesses et ent et et s te s bntensessens | Hiesnsessesetent et et ente s st essensesnntante | entesetantes et e tense s sn s st e s s s tentenae | nesetensesntensen st ent st st ente st 0 [ o
5. Federal EMpIOyEes HEalth BENEItS PIAN...........ccceirrirricnrs sttt sttt snsnsssssessessas | sessssssssssessessassssssnssastnssnssessansns | nessessssunssessosssssnssessassanssnssessassans | nessessessssssnssnssassssssessessasssnssessastons | nessessassonsssssnssessnssnssessasssnsnnssessans | sessessessonsunssessassnssnssnssenssnssnssons 0 | o
B.  THIE XVIII = IMEAICATE........eo ettt ettt sttt f 8888858842888+ ks ks ek sk s e ssenss s | eeE8eeEseessee s s e st eesseestee st st eessenssanes | Heesseessnesseesseessee s s e s eesseesseesseessenes | 1estseesess e s s s es bbb ee et enes | 4estaeetsest st s stk s st senbsenes | sesteeeb sttt ettt 0 | ot
T THIE XIX = MEAICAIA. ... oottt | setbees s b e 3,165,606 |....coovvrrerirrrirnnne 42,467,307 | oo 445,968 | ....oooeecie 7,073,905 |..ovvoieiineieniens 3,611,574 | 3,698,538
B, OHNEI NBAIN. ...t n s | £eEEE SR E SRR ettt ettt nns | SeeEseeE e e et sen e et nees | HeEEeeE oL L bbbttt | SeREenE et R R R R R s nn e | senb bbbttt 0 | i
9. Health SUDLOLAl (LINES 110 8).....cuuuueieieriereiieeiseie ettt e etk s bbb s bbb sentens | shsebsesssnbsnssensent st snnanes 3,165,606 | ..o 42,467,307 | oo 445,968 | .o 7,073,905 | .o 3,611,574 | s 3,698,538
10, HEAItNCArE FECEIVADIES (B)... . veveverieiieiiieieieiite ettt bbbt s b n s st sants | S1ebanbessessnsnsessessssnnsensesnsan 2,230 | oo 10,000 [ oo eesesesisnrens [ et | estesses st senees 2,230 | oo 7137
11 OtNEE NON-NEAIN. ...t 8888888t 0s | £1eb bR bR bRt e b bbbk n b enbiens | eeebeeR R AR R bbb bbb nes | HetE st et | Heebie bbb | eesbiee bbb (O U
12.  Medical incentive pooISs and DONUS @MOUNES............ccccueieiiiiieicicisie ettt bbb bbb ss st enne | doststessssssbessessbnsasaessneaes 52,325 | 20,000 | .o 101,392 | .o 169,730 | .o 153,717 | 151,305
13, TOAIS (LINES -0+ T 1H12). oottt ittt ee sk Rt E bbbt | et seeb et eeb et 3,215,701 | oo 42,477,307 | oo 547,360 | ..o 7,243,635 | ..o 3,763,061 | oo 3,842,706
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The Michigan Department of Insurance and Financial Services (DIFS), formerly known as Office of Financial and
Insurance Regulation, recognizes only statutory accounting practices (SAP) required by the State of Michigan for
determining and reporting the financial condition and results of operations of an insurance company. DIFS has
adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual
and the related NAIC Annual and Quarterly Statement Instructions (NAIC SAP) for determining and reporting the
financial condition and results of operations of an insurance company. DIFS requires the use of NAIC SAP to the
extent that practices, procedures, and reporting standards are not modified by the Michigan Insurance Code or the
DIFS "Forms and Instructions for Required Filings in Michigan" defined as prescribed or permitted practices.

As of June 30, 2013, Blue Cross Complete of Michigan (BCC) prepared its financial statements in accordance with
NAIC SAP and had no prescribed or permitted practices that differed from NAIC SAP.

B and C - No significant change.

Note 2 - Accounting Changes and Corrections of Errors Not applicable.

Note 3 - Business Combinations and Goodwill Not applicable.
Note 4 - Discontinued Operations Not applicable.
Note 5 - Investments

Note 5 including 5D and 5E(3)b is Not applicable; BCC has no loan-backed securities, repurchase agreements, and/or
securities lending transactions.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies Not applicable.

Note 7 - Investment Income No significant change.

Note 8 - Derivative Instruments Not applicable.

Note 9 - Income Taxes No significant change.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties
No significant change.

Note 11 - Debt Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Note 12 including 12A6 is Not applicable; BCC has no defined benefit plans.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
Note 14 - Contingencies No significant change.
Note 15 - Leases Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not applicable.

Note 17 - Sale. Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Note 17 including 17B(2)b, 17B(4)a, 17B(4)b, and 17C is Not applicable. BCC had no wash sales; no transfer and
servicing of financial assets.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

Not applicable.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.
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Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 20 - Fair Value
A. Fair Value Measurements at Reporting Date - Not applicable.

Certain assets and liabilities of BCC are measured and reported: (a) at amortized cost, (b) at values using the adjusted
audited GAAP equity method, or (c) at values that approximate fair value due to their liquid or short-term nature.

C. Aggregate Admitted Level 1 Level 2 Level 3 Not Practicable
Type of Financial Instrument: Fair Value Assets (Carrying Value)
Bonds -

Industrial and Miscellaneous 1,850,722 1,944,942 1,850,722

Short-Term Investments -
Money Market Mutual Funds

Total 14,852,939 | 14,947,159 | 13,002,217 | 1,850,722

13,002,217 | 13,002,217 | 13,002,217

Note 21 - Other Items Notes A, B, D, E, F are Not applicable.
C. Other Disclosures:

BCC is subject to various requirements prescribed in Chapter 35, “Health Maintenance Organizations” (HMO), of the
Michigan Insurance Code (MIC), including adequate working capital and minimum net worth. As reported in the
accompanying “Working Capital Calculation” form FIS-0321, at June 30, 2013, BCC had negative working capital of
$(1,100,028), indicating BCC was out of compliance with the positive working capital requirement. In addition, BCC’s
surplus at June 30, 2013, was $1,801,094 below the internally estimated minimum required net worth. As described in
more detail in Note 22 below, compliance with the HMO requirements for both working capital and minimum surplus as
prescribed in the MIC was restored on July 31, 2013, when BCC received a capital contribution of $15,000,000 from its
parent, Blue Care Network of Michigan (BCN).

Note 22 - Events Subsequent

Type Il — Nonrecognized Subsequent Events:

Subsequent events have been considered through August 14, 2013, for the 2nd Quarter 2013 statutory filing issued on
August 15, 2013. In July 2013, BCN, the parent of BCC, held a special Board of Directors meeting to approve a capital
contribution of $15,000,000 to BCC. On July 31, 2013, BCC received the capital contribution of $15,000,000 from
BCN, to restore compliance with the HMO requirements for both working capital and minimum surplus, and to maintain
sufficient working capital and surplus levels (as prescribed in the MIC, including the applicable risk-based capital
requirements) as membership continues to grow.

Note 23 - Reinsurance No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination Not applicable.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses
Liabilities for unpaid claims and claims adjustment expenses (CAE) as of December 31, 2012 were $3.8 million.
As of June 30, 2013, $3.3 million has been paid for incurred claims and CAE attributable to insured events of prior
years. Liabilities for unpaid claims and CAE remaining for prior years are now estimated to be $458,651 as a result of
re-estimation of unpaid claims and CAE. Therefore, there has been a $80,189 favorable prior year development based
on the analysis of recent loss development trends from December 31, 2012 to June 30, 2013. Original estimates are
increased or decreased, as additional information becomes known regarding individual claims. Included in this

decrease, BCC experienced $0.2 million of unfavorable prior year claim development, offset by $0.3 million favorable
development in stop-loss recoveries.

Note 26 - Intercompany Pooling Arrangements Not applicable.
Note 27 - Structured Settlements Not applicable.

Note 28 - Health Care Receivables No significant change.

Note 29 - Participating Policies Not applicable.

Note 30 - Premium Deficiency Reserves Not applicable.

Note 31 - Anticipated Salvage and Subrogation Not applicable.
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Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [ X]

22 Ifyes,dateofchange:

3.1 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ 1]

3.2 Ifthe response to 3.1 is yes, provide a brief description of those changes.
The chart was updated to reflect name changes for the following five entities:
"AmeriHealth Mercy Services LLC" was renamed "AmeriHealth Caritas Services LLC";
"Keystone Mercy Health Plan" was renamed "Keystone Family Health Plan";
"AmeriHealth Mercy Health Plan" was renamed "AmeriHealth Caritas Health Plan";
"AmeriHealth Mercy of Louisiana, Inc." was renamed "AmeriHealth Caritas of Louisiana, Inc.";
"AmeriHealth Mercy PerformRx IPA of NY, LLC" was renamed "AmeriHealth Caritas PerformRx IPA of New York, LLC".
Additionally, "Blue Cross Blue Shield of Michigan Mutual Insurance Company" was granted its temporary certificate of authority in June, 2013; therefore,
it is reflected in the organization chart as a separate entity, with no relationship to BCBSM and its affiliates.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]

4.2 If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010.....c.vverreree.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2010.....c.cvevereeee.

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 6/26/2012.......ceverernn

6.4 By what department or departments?
Department of Insurance and Financial Services

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NAI[X]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No [X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[X] No[ ]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
BCC's management and officers are subject to BCBSM's "Corporate Code of Ethics and Compliance" policy. Effective 1/1/2013, this policy was amended
to add language for new definitions related to the Patient Protection and Affordable Care Act and to government programs.
Also, language was updated revising the responsibilities of the corporate compliance officer.

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ | No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

10.1
10.2

1.

N

11.2

15.1
15.2

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ 1]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 6,494
PART 1 - INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [ X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
. Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ 1]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 $
14.22 $ .
14.23 $ .

14.24 Short-Term Investments....
14.25 Mortgage Loans on Real Estate....
14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVe...........ccoeveireverirviercerrieines $

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

. For the reporting entity's security lending program, state the amount of the following as current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.3 Total payable for securities lending reporting on the liability page: G 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ 1]

171 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
State Street Bank and Trust Company 801 Pennsylvania, Kansas City, MO 64105

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No[X]
174 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ 1]

18.2 If no, list exceptions:
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Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 96.5 %
1.2 A&H cost containment percent 11%
1.3 A&H expense percent excluding cost containment expenses 9.3 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No [ X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 |If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

1

Name of Reinsurer

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® N ook =

D OO O OO B E R AR D DD RO WWWWWWWRMNNRNRNRNNNR S s s
O © PN REDON O 00NN 2O 00N REOND O 00N REON SO0 © 00N OR 0N O

61.

Arkansas
California
Colorado........cvvvererirererieiererans

Connecticut.......ccovrvererrereirienns
Delaware
District of Columbia
Florida........ccooevereriieeeieeee
GEOrgia....ovcvirereerersicrees e

Hawali.........ooeeeiierieceecies

KanSas........cocvueeirnnnnsineeensinnnenns
Kentucky.......covvvevreveveiercirieiens
Louisiana.........coeeererrrinrenereinneenn.

Maryland.........coeveerirnininninnnns
Massachusetts..........c.cccoevrerennee
Michigan......
Minnesota....
Mississippi...
Missouri...
Montana...
Nebraska.
Nevada............ .
New Hampshire..........cccccvvriinnnnn.
NEW JErsey......ooovnerneeneeeneenes
New MeXiCO......ocerevrrererreierrenans
NEW YOrK......ccoeeviererreeesieienens
North Carolina..........ccccevvererrenn.

Pennsylvania...........coooenenivinine
Rhode Island..........cccoveunevriirninnee

VErMONt......oueveeeirceieeereieseiennns
Virginia
Washington
West Virginia.........c.cccovverrivrrennns

WISCONSIN.....covvrriririreieinirrereinenns
WYOMING.....ocvreireiiesiieeierieseiae

American Samoa.

Puerto Rico..........

U.S. Virgin Islands...........
Northern Mariana Islands
Canada.......cccoevvvererrinnnn.
Aggregate Other alien.
Subtotal
Reporting entity contributions for
Employee Benefit Plans.....................
Total (Direct Business).............ccc......

0

...... 52,239,137

...... 52,239,137

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins
for line 58 from overflow page..........cccoovvvrereinnnns
Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 @bOVE).......coveererieiciisicsi e

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E)-
(a)

Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Insert the number of L responses except for Canada and Other Alien.
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A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

Statement as of June 30, 2013 of the Blue Cross Complete of MiChigan

Blue Cross
0 Blue Shield
7\ of Michigan

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

BLUE CROSS BLUE SHIELD
OF MICHIGAN MUTUAL
INSURANCE COMPANY

Accident Fund Holdings,

LifeSecure Holdings

Blue Care Network

Blue Care of Michigan,

NASCO Corporation

STO

Inc. Corporation of Michigan Inc. EIN 58-1767730 BMH LLC*
EIN 27-0521030 EIN 20-1420821 EIN 38-2359234 EIN 38-2536979 GA EIN 30-0703311
Group 572 Group 572 AZ NAIC 95610, Group 572 NAIC 52037, Group 572 DE
I | |
Acgident Fun?Lnsur_ance LifeSecure Insurance * See next page for
e 303207001 EINC;)S’“(S’;”eyl% Blue Cross and affiliated companies
NAIC 10166 - Blue Shield of
Group 572 NAIC 77720, Group 572 Michigan Foundation
EIN 38-2338506

United Wisconsin

Insurance Company | |

EIN 39-0941450
NAIC 29157,
Group 572 WI

Bloom Health Corporation
EIN 27-1038374
DE

EIN Properties LLC
EIN 45-1259278

Blue Cross Complete
of Michigan
EIN 32-0026448
NAIC 11557, Group 572

BCN Service
Company
EIN 38-3134881

Accident Fund General
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Blue Care Network**

Medical Malpractice

Self-Insurance Trust
EIN 38-6561861

Blue Care Network**
Stop-Loss and Casualty
Self-Insurance Trust
EIN 38-6561862

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

** Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.

Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL

[CompWest Insurance Co
EIN 20-1117107
NAIC 12177,
Group 572 CA

CWI Holdings, Inc.
EIN 52-2414206
Group 572 DE

Reporting: 6/30/13 rev.  All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.



SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Statement as of June 30, 2013 ofthe BlU@ Cross Complete of Michigan PART 1 - ORGANIZATIONAL CHART, CONTINUED
=] g{gggrh?g% SUBSIDIARY & AFFILIATE ORGANIZATION CHART
V., of Michigan BMH LLC*
@ ® DE limited liability company
A nonprofit corporation and independent licensee FEIN: 30-0703311

of the Blue Cross and Blue Shield Association T
[ [ 1

BMH SUBCO I LLC BMH SUBCO Il LLC AmeriHealth Caritas Services LLC
DE limited liability company DE limited liability company DE limited liability company
FEIN: 30-0703311 FEIN: 80-0768643 FEIN: 45-5415725
[
Keystone Family Health Plan AmeriHealth Caritas Health Plan
PA general partnership PA general partnership
FEIN: 23-2842344 FEIN: 23-2859523
|
I [ | | |
Amernga_Ith Caritas of Select Hea_llth of South Select Health of Shore Points AmeriHealth AmeriHealth
QO Louisiana, Inc. Carolina, Inc. Georgia, Inc. Mercy of Louisiana, LLC Northeast. LLC
5 LA business corporation SC business corporation GA business corporation LA limited liabilit com, an PA limited Iiabilit' compan
N FEIN: 27-3575066 FEIN: 57-1032456 FEIN: 20-2467931 CEIN: 77 0630400 eI anaoaanin )
NAIC Code: 14143 NAIC Code: 95458 NAIC Code: 14692 ’ ’
I [ [ [ |
. AmeriHealth Caritas i :
AmeriHealth Mercy of PerformRx, LLC AmeriHealth Nebraska, Florida True Health, Inc.
. L PerformRX IPA of New Inc. . .
Indiana, Inc. PA limited liability company York. LLC NE busi i FL business corporation
IN business corporation FEIN: 27-0863878 _ YOrK, L usiness corporation FEIN: 45-4088232
FEIN: 20-4948091 NY limited liability company FEIN: 45-3790685 NAIC Code: 14378
' FEIN: 26-1809217 NAIC Code: 14261
l. — AMHP Holdings Corp. Prestige Health Choice,
Amecr:l I—|Iealtti)1_ D'|St”Ct of PA business corporation L.L.C.
District ofgrr: I?J’. r;)c. . FEIN: 26-1144363 FL limited liability corporation
ISTrict O olum _|a usiness FEIN: 45-0563075
corporation |
FEIN: 46-1480203 Community Behavioral Healthcare
NAIC Code: 15088 Network of Pennsylvania, Inc.

| PA business corporation
FEIN: 25-1765391

AmeriHealth Michigan, Inc. |

MI business corporation CBHNP Services, Inc.
FEIN: 46-0906893 PA business corporation
NAIC Code: 15104 FEIN: 26-0885397

NAIC Code: 13630

Reporting: 6/30/13 rev. All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan. *Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC




Statement as of June 30, 2013 of e BlUE@ Cross Complete of Michigan

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD | CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572...... Blue Cross Blue Shield of Michigan... 38-2069753. | ....oovevverens | i Blue Cross Blue Shield of Michigan State of Michigan...........ccocvevenineirrsinineienns LeGAL .. [ e | e
0572...... Blue Cross Blue Shield of Michigan... 27-0521030. | ..oovvvere [ v Accident Fund Holdings, Inc Blue Cross Blue Shield of Michigan..................... Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...
0572..... Blue Cross Blue Shield of Michigan... 38-3207001. | ..oovvrere [ v Accident Fund Insurance Company of America ML A Accident Fund Holdings, INC...........cccoevivereiriinnnns Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...
0572...... Blue Cross Blue Shield of Michigan... 39-0941450. . | United Wisconsin Insurance Company . | Accident Fund Insurance Company of America.... | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan... 20-3058200. Accident Fund General Insurance COMPanY.........cocoverevieemevereenseennes Ml A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...

0572...... Blue Cross Blue Shield of Michigan... 20-3058291. Accident Fund National Insurance Company v (Ml A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...
0572...... Blue Cross Blue Shield of Michigan... 36-4072992. Third Coast Insurance Company B | O A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... |...
0572...... Blue Cross Blue Shield of Michigan... 52-2414206. CWI Holdings, Inc DE......c.... NIA.....cccoone. Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... |...
0572..... Blue Cross Blue Shield of Michigan... ...| 20-1117107. ... | CompWest Insurance Co...... CWI Holdings, INC.....c.coevvvreieriinieieirienns ...| Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan
0572..... Blue Cross Blue Shield of Michigan... . |120-1420821. . | LifeSecure Holdings Corporation.. .| Blue Cross Blue Shield of Michigan .. | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan... 75-0956156. . | LifeSecure Insurance Company.... . | LifeSecure Holdings Corporation..... . | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan... 38-2359234. Blue Care Network of Michigan...........cccoreinineereneeseenne Blue Cross Blue Shield of Michigan.............c........ Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...

0572...... Blue Cross Blue Shield of Michigan... 32-0026448. Blue Cross Complete of Michigan Blue Care Network of Michigan Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...
38-3134881. BCN Service Company. Blue Care Network of Michigan Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...

38-2536979. Blue Care of Michigan, INC..........coeurrieiiireescee e Blue Cross Blue Shield of Michigan..................... Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...

. | 38-2338506. . | Blue Cross and Blue Shield of Michigan Foundation Blue Care of Michigan, Inc. ..| Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan.....|...

38-6561861. Blue Care Network Medical Malpractice Self-Insurance Trust................. Blue Care Network of Michigan Ownership......... | ..... 97.200 |Blue Cross Blue Shield of Michigan..... | 1.

38-6561862. Blue Care Network Stop-Loss and Casualty Self-Insurance Trust........... Blue Care Network of Michigan.................cccco..... Ownership......... | ..... 99.300 |Blue Cross Blue Shield of Michigan..... |2.

58-1767730. NASCO COrPOration........c..euevrveeirerriesierseiessssesseesssessessessssesessessssessenas Blue Cross Blue Shield of Michigan...................... Ownership......... | ..... 16.660 |Blue Cross Blue Shield of Michigan..... | ...

27-1038374. Bloom Health Corporation Blue Cross Blue Shield of Michigan...................... Ownership......... | ... 26.050 |Blue Cross Blue Shield of Michigan.....| ...

.. |45-1259278.
.. | 30-0703311.
. 130-0703311.

... | EIN Properties LLC.......
... IBMHLLC..........
. |BMH SUBCO I LLC...

.| Blue Cross Blue Shield of Michigan....
.| Blue Cross Blue Shield of Michigan
.|BMH LLC

.. | Ownership..
.. | Ownership..
. | Ownership..

..... 40.000 |Blue Cross Blue Shield of Michigan..... | ...
..... 38.740 |BCBSM and IBC MH LLC....
..... 38.740 |BCBSM and IBC MH LLC....

80-0768643. BMH SUBCO Il LLC BMH LLC Ownership........ | ..... 38.740 |BCBSM and IBC MH LLC
45-5415725. AmeriHealth Caritas Services LLC..........cccovvivrvrnineninisessisnnenes BMH LLC....ooveieeetee s Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
23-2859523. AmeriHealth Caritas Health Plan............ccooevieenenieieeniseeenens BMH SUBCO I LLC......ovevriieierisieeiseisieieens Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC

23-2859523.
27-3575066.

AmeriHealth Caritas Health Plan............cc.cocveueinineireeiessee s BMH SUBCO I LLC....oooeverrrreieieeeeeniniae Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
. | AmeriHealth Caritas of Louisiana, Inc.. .... | AmeriHealth Caritas Health Plan. . | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC....
Select Health of South Caroling, INC...........ccccvvvevveveeiiieceee e AmeriHealth Caritas Health Plan

57-1032456. Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
20-2467931. Select Health of Georgia, INC.......ccccoviueiriirniierceeeeese s AmeriHealth Caritas Health Plan...............cc......... Ownership......... | ..... 38.740 |[BCBSM and IBC MH LLC
77-0632420. Shore Points AmeriHealth Mercy of Louisiana, LLC.... AmeriHealth Caritas Health Plan................cc........ Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
20-4948091. AmeriHealth Mercy of Indiana, LLC...........ccccocovivrienneeeriesceenens AmeriHealth Caritas Health Plan Ownership......... | ... 38.740 |[BCBSM and IBC MH LLC

. |26-1809217. . | AmeriHealth Caritas Perform RX IPA of New York, LLC.. .| AmeriHealth Caritas Health Plan. . |Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC....

..... 38.740 |BCBSM and IBC MH LLC....
..... 38.740 |BCBSM and IBC MH LLC....

. | Ownership..

. | AMHP Holdings Corp.... .
. | Ownership..

. | Community Behavioral Healthcare Network of Pennsylvania, Inc

.| AmeriHealth Caritas Health Plan.
.| AmeriHealth Caritas Health Plan.

.. | 26-1144363.
. | 25-1765391.

26-0885397. CBHNP Servies, INC........ccvuuirreeriniineirernissseeesssisee s siseesseesees AmeriHealth Caritas Health Plan Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
45-4088232. Florida True Health, INC........ccovvieiriireeisee s AmeriHealth Caritas Health Plan..........c..cccccevve.. Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
45-0563075. Prestige Health Choice, LLC.... Florida True Health, Inc Ownership......... | ... 7.748 |BCBSM and IBC MH LLC

46-1480203.
46-0906893.
45-3790685.
45-4244113.
...................................................................................... 27-0863878. | .....coovvevene | v

AmeriHealth District of Columbia, INC............ccccovevvvrvirieieircieeeeeeereeeeeeen
. | AmeriHealth Michigan, Inc
AmeriHealth Nebraska, Inc.
AmeriHealth Northeast, LLC
PerformRx, LLC

AmeriHealth Caritas Health Plan Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
AmeriHealth Caritas Health Plan. .. |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC....
AmeriHealth Caritas Health Plan................c......... Ownership......... | ..... 27.120 |BCBSM and IBC MH LLC
AmeriHealth Caritas Health Plan.......................... Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
AmeriHealth Caritas Health Plan...............c.......... Ownership......... | ..... 38.740 |[BCBSM and IBC MH LLC
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Statement as of June 30, 2013 of e BlUE@ Cross Complete of Michigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD | CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s)
...................................................................................... 23-2842344. | ... | s Keystone Family Health Plan BMH SUBCO | LLC Ownership......... | .....19.370 |BCBSM and IBC MH LLC
...................................................................................... 23-2842344. | ... | v Keystone Family Health Plan BMH SUBCO I LLC Ownership......... | .....19.370 |BCBSM and IBC MH LLC
Asterisk Explanation
1 Grantor trust used for Malpractice insurance
2 Grantor trust used for Stop-loss reinsurance




Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1.

Bar Code:
*» 1155 7 2 01336650000 2 *

Q117
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Overflow Page for Write-Ins

NONE

Q18



Statement as of June 30, 2013 of e BlUE@ Cross Complete of MIChI an

SCHEDULE A VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© Nk w

_
- o

Book/adjusted carrying value, DECEMDET 31 O PHIOr YEAI.......c.ceieiiieieicirie ettt ss sttt nsesns | snsesssssssessessssessesssses et sntes e ssntenas 0

Cost of acquired:
2.1 Actual cost at time of aCqQUISIION...........ccceveirivereiieeiecee e
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals.....

Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 MinUS LINE 10)..........ccccueiieiiieiiieieicteesccer et snnaenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N ook w

©

. Deduct current year's other than temporary impairment recognized
11.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, DECEMDET 31 Of PHIOT YEAI..........ccuviiviiriiieiriieeeieeeeeeiens | ettt 0

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other............cccovveveveeieeeesceeeee e
Accrual Of dISCOUNL.........c.cuiveiiiiieieicete et
Unrealized valuation increase (deCrease)............oveeveverrereeereereeeeressenenne
Total gain (loss) on disposals

Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VAlUALION @IIOWANCE..........cviviieieiiie ettt bbbt s bbbt bbb en s nn

Subtotal (Line 11 plus Line 12)

Deduct total nonadmitted amounts....

Statement value at end of current period (Ling 13 MINUS LINE 14)......ovivnririisierssessesssissssssssssessssssssssssssssssssesssssssssssssssessans

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

0. Deduct current year's other than temporary impairment recognized.....

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Deduct total nonadmitted amounts..............ccceeererrieriencsieiesiennns

. Statement value at end of current period (Line 11 minus Line 12)

Book/adjusted carrying value, DECEMDET 31 Of PHIOT YBAI...........cccvevieeieiiete ettt eas st sns | sevssesesssssesasssesesssesesans 500,906

Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition

Capitalized deferred INTEIESt ANA OtNEI..........ccvevciceie ettt a st st en st st en s sants | seetssessssnassses st e s s s s s es st ssbes st benes

ACCTUAI OF QISCOUNL........oveveieiecetectte ettt s bbb s bbbttt ans
Unrealized valuation increase (decrease)
Total gain (loss) on disposals................
Deduct amounts received on disposals.....
Deduct amortization of premium and depreciation....
Total foreign exchange change in book/adjusted carrying value..

.................................... 419,368

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N>R W =

. Deduct total nonadmitted amounts....
. Statement value at end of current period (Line 10 minus Line 11)....

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized

1,959,154

................................. 1,648,519
................................. 3,020,195

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).

QSl01
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Statement as of June 30, 2013 of e BlUE@ Cross Complete of Michigan

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating

Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS 1 ()...vvrvrevirereiieresie ettt ettt sttt

ClASS 2 (B)..vvvreeerrireirieieissieiete et

ClASS 3 (B)..vvvrrvireireiirieiie ittt

ClASS 4 ()...vvueereerrereeeeereieiseeset ettt

ClASS 5 ()-rrvvuverrerrerereereiseesresseeseisee st sttt ss sttt

ClASS B ()..rrvvurerrerrerrrnrersiseiseisssesese sttt sttt

TOtAl BONGS......ovvicicieieiiieicits st

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

ClASS Tttt ettt

CIASS 2.ttt

ClASS 3.ttt ettt

ClASS 4.ttt

ClASS 5.ttt ettt

ClASS B...vovveveireieiiseissie ettt

Total Preferred SIOCK.........cvvviieieicieieie e

Total Bonds and Preferred Stock

.......................... 10,366,863

.......................... 30,065,773

.......................... 25,478,324

............................... (7,154)

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1S......... 0; NAIC2§.... 0; NAIC3§... 0; NAIC4S...... 0;

NAIC5S........ 0; NAIC6S.

......... 0.




Statement as of June 30, 2013 of the Blue Cross Complete of Michigan

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date

9199999

13,002,217

.......................... 13,002,217

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECemMDET 31 Of PIHIOT YEAT........coiueieriiriecirie et ssensens | srsssessesssssssessssensessssanss 8,278,399 | ..o 4,980,798
2. Cost of short-term iNVeStMENTS CQUITE............cccviueieiciie ettt ettt ssenas | oeaessessssassesessesses s snes 54,393,145 | oo 75,651,188
3. ACCIUAL OF QISCOUNL.......ooviiiiiiiiiiiii bbb | esb bbb bbb | esbbes bbb bbb
4. Unrealized valuation INCTEASE ((ECTEASE)...........ruruuriureueeeeeeseeseeseeeeaseee et sssessessesseesessess e ssessessaes e s e ssessessassessesessessansnes | sessesssssssessessessasssssnssessestessastsnsss | sessessessassssnesssssessasssssessessessansnsenne
5. Total gain (I0SS) ON QISPOSAIS........c.viviieieiieriiitcteire ettt ettt ettt s s b b s et b et ss st bbb et s es et e s s sese s ssetebessssntass | abebsnsesesssetesassesetebasseses s s sebessesess | nebesessssetessnseseb st et et s se st ssnseaesanas
6. Deduct consideration received 0N dISPOSAIS............c.cuiueiiviieieiiie ettt bbb sse s sentens | oraassesessest et bnes 49,669,327 | oo 72,353,587
7. Deduct amortization Of PrEMIUM...........cciiuiiiiieieiicte ettt a bbb bbb s s st e b s s ae b b s seb et s snsebes | 4bebsssesebssesesassssebebanseses s s sebesssesess | nesesssssetesessaesebsseb et s e st ssnseaesanaes
8. Total foreign exchange change in boOK/adjUStEd CAMTYING VAIUE.............c.euiveireiiieiciceis ettt sssssas | sesessessssstes st st et s ses s s ssssssesssesas | sbssssssessssassesssesses b en s s e bn s s snsns
9. Deduct current year's other than temporary impairmeNt FECOGNIZEA. ...........cuviuiiieiieiciicie ettt eaeses | cbesssesesssssresessssesessssesessssssesessssesess | sesessssssesessssnsesasnseressssesesensnseaesanans
10. Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5-6-7+8-9).........cccoevreiirererierieieiesessesesssesens | cerrsiessssssiessssesessssenns 13,002,217 | oo 8,278,399
11. Deduct total NONAAMItIEA @MOUNLS...........cuiiiiicii bbb bbb | 800ttt | cbnas st
12. Statement value at end of current period (Line 10 MINUS LINE 11)......cciiiiieiieieiiisieicissiessissies st ssssssessssssesssssssssssessssanes | sessssesssssssesssssssessssnes 13,002,217 | oo 8,278,399

QSI103
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

QSI04, QSI05, QSI06, QSI107, QSI08, QEO01, QE02, QE03, QE04, QE05, QE06
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Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase Bank, N.A..... 10 S. Dearborn Street, Floor 34, Suite IL1-0032, Chicago, IL 60603...... (183,592) (43,129) (43,064) | XXX..
0199999. Total Open Depositorie: XXX [ XXX.. 0 0 (183,592) (43,129) (43,064) | XXX..
0399999. Total Cash on Deposit: XXX | XXX... 0 0 (183,592) (43,129) (43,064) | XXX..
0599999. Total Cash, XXX e XXX... 0 0 (183,592) (43,129) (43,064) | XXX..

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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